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REVIEW FORM FOR AKC FSS

AMERICAN RUSSELL TERRIER CLUB

P.O. Box 31, Nuevo, Ca 92567    530 673 2652
http://www.theartc.org 

Terrier Name:

 [_][_][_][[_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_]_][_][_][_][_][_][_][_][_]

Date of Birth:   [_][_] / [_][_] / [_][_]

Sex:  [___]

Spayed / Neutered:     Yes / No

                                                                                                              (If yes,  attach copy of neuter certificate)

Coat:  

                   Rough

       Smooth                      
    Broken     

Height:  

Inches ( measured from withers to ground )

Color:   
                   RW (White w/Red )  
                   BLW ( White w/Black )  
    TRIW (White w/Tri ) 



    BRW (White w/Brown )                TW (White w/Tan )

    OTHER:



SIRE INFORMATION

Sire Name: [_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_]

Height: 
 

Inches


Coat:  



   Color:  


AJRTC Registration Number: [_][_][_][_][_]  [_][_]       Other Registration Number: [_][_][_][_][_][_][_]

Owner:  






Co-Owner:  





Address:  





City


State

Zip


DAM INFORMATION

Dam Name: [_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_][_]

Height:



Inches


Coat:



Color:



AJRTC Registration Number: [_][_][_][_][_]  [_][_]
Other Registration Number: _][_][_][_][_][_][_]

Owner:  






Co-Owner:  





Address:  





City


State

Zip



OWNER INFORMATION

Owners Name:  








Phone  (   ) 



Address:  





City


State

Zip



Email:__________________________________________________________________              
Co-Owners Name:  







Phone  (   )



Address:  





City


State

Zip



Signature of Owner:  





Co-Owner:  






                            I hereby apply for registration of the above terrier, and certify that all facts set forth herein are true and correct.
Date_________________________________________________

DIRECTIONS FOR COMPLETING FORM 

AMERICAN RUSSELL TERRIER CLUB

· Terrier applying for review must be at least one (1) year of age

· Height is measured from the top of the shoulder (withers) to the ground.

· Make Checks payable to :

                     ARTC

· Send to: 



     American Russell Terrier Club

% Kelli Van Liew

P.O. Box 31

Nuevo, Ca 92567

951 928 1155 or 

530 673 2652 
YOU MUST INCLUDE WITH YOUR REGISTRATION APPLICATION
1. At least a 3-generation pedigree signed by the breeder.  Please include copies of any available registration papers

2. Signed Stud Service Certificate from owner of sire at the time of mating. 
3. ARTC Veterinarian’s Certificate form.  

4. Three 3”x 5” color photographs showing clearly both side profiles of terrier and a clear photo of the front. (Polaroid photos are not acceptable).  Photos become property of the ARTC files.

5. A non-refundable $10.00 fee must accompany the review forms.  The final decision for AKC recommendation will depend on the quality of conformation, completeness of information, and how closely the dog fits the Breed Standard the AKC Russell Terrier (FCI).  All materials will be placed on file and not returned to applicant.
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